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Does your practice integrate the following staff into your care model?

Included in the care team

Primary Care
Physician
Primary Care
Hurse...

Care
Coordinators...

Administrative
Staft

Hurse (RH,
LPH, etc.)

Clinical
Pharmacist

Certified
Lactation...
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Does your practice receive enhanced reimbursement from any commercial or public health plan for primary care related
services?

Yes
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Which payors do you receive enhanced reimbursement from?

Blue Cross
Blue Shield ...

PacificSource
Health Plans

Medicaid

Allegiance

Hew West
Health Plans

Other (please
specify)
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What percentage of your total patient population do you receive PCMH enhanced reimbursement for?

0-10%
11 - 25%
26 - 50%

Above 50%
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What is the most important work you do for PCMH that you should be reimbursed for in a reformed payment model?

Preventive
health care...

Chronic
disease...

Care
coordination

Population
management...

Community
partnerships

Primary care
related...

Primary care
related...

Scribes (or
edquivalent...

Electronic
health recor...

Data registry
capabilities

Patient
involvernent ...

Other (please
specify)

0% 10% 20% 30% 40% 50% 60% T70% 0% 0% 100%



Choose your top three PCMH practice transformation focus points?

Preventive
health care...

Chronic
disease...

Care
coordination

Population
management...

Community
partnerships

Primary care
related...

Primary care
related...

Scribes (or
equivalent...

Electronic
health recor...

Data registry
capabilities

Patient
involvement ...
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Other (please
specify)
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Select the ways in which your practice has enhanced access to care.

Electronic
communicatio...

Expanded
office hours

Same day
appointments

Clinical

advice syste...

Patient portal

Telephonic or
electronic...

Other (please
specify)
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Does your practice have a formal quality improvement strategy or use standardized quality improvement
methodologies?

Yes
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Are you using one of the following standardized methods/strategies?

Lean
management...

Six Sigma

Plan-Do-Study-A
ct (PDSA)...

Institute for
Health...

Other (please
specify)
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What elements of care coordination/disease management are parts of your care delivery?

Collaborate
and assist...

Patients
receive pape...

The clinic
electronical...

The clinic has

some system ...

The clinic
does additio...

System in
place to...

Other (please
specify)
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Does your practice have a staff person with dedicated quality improvement responsibilities?

Yes
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Does your practice use a standardized depression-screening tool?

Yes

Ho

0%

Which standardized depression screening tool do you use for adolescents?

Patient Health
Questionnair...

Beck
Depression...

Mood Feeling
Questionnair...

Center for
Epidemiologi...

PRIME MD-PHQ-2

Other (please
specify)
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Which standardized depression screening tool do you use for adults?

Patient Health
Questionnair...

Beck
Depression...

Center for
Epidemiologi...

Duke
Anxiety-Depr...

Geriatric
Depression...

Cornell Scale
Screening

PRIME MD-PHQ-2

Other (please
specify)
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